2010 Calendar Year
- SOMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Woebsite: www.maine.gov/ethics'

MAY 25 zmg Phone: 207-287-4179 Fax: 207-287-8775

EXECUTIVE EMPLOYEES Mne Ethics Commission
2010 STATEMENT OF SOURE . 1.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010.

Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011. Please contact
Commission siaff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any guestions
about this form, your reporting requirements, or how to report specific situations. Please keep a copy of this form for your
records.

= NAME Ana CONTACT sNFORMATleN

Name  rheq F. Brown ' - T Byreau Director
Department/Agency/Bureau/Division Work Phone (207)287-7671
Maine Dept. of Environmental Protection/Bureau of Land and Water Quality

Mailing Address, City. ZIP 47 gtate House Station
Augusta, ME 04333-0017

RT 1. INCOME nER{_ffE ) FROM. EMPL@YMENT'Y NOTHE

List the name and address of each employer from whom you received compensahon of $1,000 or more. Specify the principal type of
economic activity of each employer.

None
SRS . Name ofEmp'Oyer

Prmc&pa[ Type of Economnc Achv:ﬁy _
of Employer

A. List the name and address of your business or law firm, if any, and Iist the major areas of economic actlwty or practice from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of that entity.

None

Name and Address of B-usiness'Enti'ty or Law Firm

' : Major Areas of Economic Activity/
Major Areas of Economic Activity/ - Practice:
Practice (self} . (parthership, association, firm or similar
) ) : buszness entity}

Name:

Address:

Name:

Address:




B List each source of income derlved from seif emp!oyment or practu:e that represents more than 10% of your gross income or $1 000
whichever is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principat type of economic
activity of the entity or persen from whom the income was derived.

o Coen T T T Principal Type of Economic
DA TN ©“Name and Address of Sotrce s G f: - Activity of Entity or Person Who is
EFEEEOTE R E R IS - e T PR ’[he_SOUT_CE_OfthB_EﬂCQme_ v

Name:

Address:

Name:

Address:

. PART 3. OTHER SOURCES OF INCOME

List each source of income of $1 000 or more not listed in Parts 1 or 2 of thls form. Do not include glﬁs or honorarla If none, check the
box.

Name and Address of So_ .: rce:

L—_I None

“:Kind.of income :
_-;(mvestments leases, etg).

Name: Veterans Administration - Service connected disability
_ 1 VA Center, Augusta, ME 04330 :

Address:

Name: Raymond James 5 Investments

Address: 1 Market Square, Augusta, ME 04333 :

Name: UBS investments

One City Center, Portland, ME 04101
Address:

ABLE LIABILITIES

LISt the names of creditors for any unsecured Ioans of $3 000 or more that you received during the repomng period, and list the major
areas of economic activity of each creditor. Do not list credit card liabilities, or educationat loans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.

None

: R .:'::_.:._'-f' - - © Principal Type of Economic
EName an_df\c_idre_ss of Credltqr R 3 - N A ActlvntyofCredztor

Name:

Address:

Name:

Address:

PARTS REPORTABLEGIF’I‘S L

List the specrf ¢ source of gifts received during the reporting period with an aggregate value of more than $300 If none, check the box.

m None




 PART 6. REPORTABLE HONORARIA =

L1st the source of any honorana accepted fcr appearances or speeches related to your official capac:ty or dutles If none, check the box.

""" ~ Name of Source of Honoraria " Name of Source of Honoraria™ . -

F ART? AGENCIES

Llst each executive branch agency before whlch you or a member of your |mmedlate family represented or assisted others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
none, check the box.

[y/] Nore

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box.

None

RameofAgency = . 0 0 (Name of Agency

ART 9. INCOME RECEIVED BY MEMBERS OF IMMEDIATE ;:Amu_y

Llst the type of economic actwuty representlng each source of income of $1 000 or more received by your spouse or domeSth par’mer or
dependent child(ren) during the reporting period and the kind of income represented. If your spouse or domestic partner received $1,000
or more of income, list his or her name and job tittle. List only the job title of dependent children who received income of $1,000 or more.
Do not include gifts.

. o _ : Type of Economic Picfiviiy o s
Name of Spouse or Domestic Partner and Job Title : Represennng Source of income ' “Kind of Income
. o - : “Received :

Brenda F. Stinchfield 4 Unemployment Compensation 1. Unemployment
Name: > : 2 Compensation
Job Title: 3. 3.

‘Deperident Child{ren) - Job Titles Only. |+ 177 o L0 e

Job Title:
Job Title:
Job Title:




PART 1 G OFFICER OR DIREC?GR PObiTiOﬂS

L[St any for- proﬁt or nonprof t corporation, firm, association, partnership or business in which you or a member of your 1mmedlate famlly

held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member,

None
Orgamzahcn!Busmess : SRR Title :‘Posttion Held - Family Memibers |~ Compen-
S ' and Address ¢ B R R By Sihid o Name o - sated?

. |1 affirm that the contents of this report are true, complete and accurate to the best of my knowledge
'\

22/ 7/
Slgnature

Unsworn falsification is a Class D crime.

Please prov;de any addltlonal mformatlon beEow (and on addlt[onal sheets |f needed) indicate the part or sectlon number for
the information you are providing. Use additional pages, if necessary.

ParSection
“Number




